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Revision: 	 HCE'A-A!P80-38 (BE)
May 22, 1980 

state h l a m  

citation 3.l(c) Assurance of Transportation
42 CFR 433.53 
XI'-78-90 provision is made for assuring necessary

transportation of recipients to and from 
providers. Methods used to assure such 

m # 77-5 
Supersedes approval Date 12/12/78 effective effective Date 
mn 



revision 	 =A-AT-80-38 (QPP) 
May 22, 1980 

-.  State Guam 

citation 3.1 (d) Methods and Standards to m u r e  
42 CFR 440.260 quality of Services 
AT-78-90 

The standards established and the 
methods used to assure high quality 
care are described in attachment 3.142. 

m # 77-5 12/12/78 1/1/77
Supersedes approval Date Effective Date 
ml i  
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revision 	 IZF7MXF80-38 (BPP) 
L%Y 22, 1980 

JAN 2 9 7981 
State­

citation 3.1 (e) Family Planning Services 
42 CFR 441.20 
AT-78-90 The requirements of 42 CFR 441.20 are met 

regarding f reedan from coercion or pressure
of mind and conscience, and freedan of 
choice of method to be used for family 
planning. 

TN #77-5 
Supersedes approval Date 12/12/78 Effective Date 1/1/77 

m #  



-- 

O p t o m e t r i c   s e r v i c e s   

.. -. 
27 

011U NO.  : 0938-0193 

S t a t e / T e r r i t o r y :  guam 

citation 3 . 1  ( f )  (1) Optomet r i cSe rv ices  
42 CFR 4 4 1 . 3 0  
AT-78-90 

-. 
'	1903(i)(l) 

of Act ,  
P . L .  99-272 
( S e c t i o n  9507)  

p r o v i d e d  ( o t h e rt h a nt h o s e  
unde r  §5435.531 and 436.531) are n o t  now b u t  
were p r e v i o u s l y  p r o v i d e d  u n d e r  th? p l a n .  
S e r v i c e so ft h et y p ea no p t o m e t r i s t  is  l e g a l l y  
a u t h o r i z e d  t o  p e r f o m 1  are s p e c i f i c a l l y  i n c l u d e d  
i l l  t h e  tern1 " p h y s i c i a n s 's e r v i c e s "u n d e r  this 
p lanand  are  re imbursedwhetherfurn ished  by a 
p h y s i c i a n  or an  o p t o m e t r i s t .  

-
-/ / No. T h ec o n d i t i o n sd e s c r i b e di nt h ef i r s t  

s e n t e n c e  a p p l y  b u t  the term " p h y s i c i a n s '  
s e r v i c e s "d o e sn o ts p e c i f i c a l l yi n c l u d e  
s e r v i c e s  of t h e  t y p e  a n  o p t o m e t r i s t  i s  
l e g a l l y  a u t h o r i z e d  t o  p e r f o r m .  

- Not a p p l i c a b l e .T h ec o n d i t i o n si nt h e  
f i r s t  s e n t e n c e  d o  n o t  a p p l y .  

( 2 )  OrKarl T r a n s p l a n tP r o c e d u r e s  

Organt r ansp lan t  p rocedures  a re  p rov ided .  

+­

-/ i1 Yes. S i m i l a r l ys i t u a t e di n d i v i d u a l s  a re  
t r e a t e d  a l i k e  a n d  a n y  r e s t r i c t i o n  o n  t h e  
f a c i l i t i e s  t h a t  may, o r  p r a c t i t i o n e r s  who 
may, p r o v i d et h o s ep r o c e d u r e s  is c o n s i s t e n t  

w i t h  t h e  a c c e s s i b i l i t y  of h i g h  q u a l i t y  care 

t o  i n d i v i d u a l s  e l i g i b l e  for t h e  p r o c e d u r e s  

u n d e rt h i sp l a n .S t a n d a r d sf o rt h e  

c o v e r a g e  o f  o r g a n  t r a n s p l a n t  p r o c e d u r e s  are 

d e s c r i b e d  a t  attachment 3.1-6. 
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Revision: 	 HCFA-PM-87-4 (BERC) OXB NO.: 0938-0193 
march 1987 

State/Territory: Guam 

Citation 3.1 ( 8 )  Participation by Indian Health Service Facilities 
42 CFR 431.110(b) 
AT-78-90 


1902(e)(9) of
(h)

the Act, 

P.L. 99-509 

(Section 9408) 


Indian Health Service facilities are accepted as 
providers, in accordance with 42 CFR 431.110(b), on 
the same basis as other qualified providers. 

Respiratory Care Services for Ventilator-Dependent

Individuals 


Respiratory care services, as defined in 
section 1902(e)(9)(C) of the Act, are provided 
under the plan to individuals who-­

(1) Are medically dependent on a ventilator for 
life support at least six hours per day; 

(2) Have been so dependent as inpatients during a 
single stay or a continuous stay in one.or more 
hospitals, SNFs or ICFs for the lesser of-+, 

-1 7  30 consecutive days;

-

L-1 	 -days (the maximum number of inpatient
days allowed under the State plan); 

(3 )  	Except for homerespiratory care, would require
respiratory care on an inpatient basis ina 
hospital, SNF, o r  ICF for which medicaid 
payments would be made; 

(4) 	Have adequate social support services to be 
cared for at home; and 

( 5 )  Wish to be cared for at home. 

Yes. The requirements of section 1902(e)(9) of the 
Act are met. 

-/x/ 	lot applicable. These services are not included in 

the plan. 


TN Io. k2- L( 

Supersedes Approval Date l.d Effective Date ?/1 /w

TI IO. 'ICU-12-

HCFA ID: 1008P/OOllP 


